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Case Docket No. MNFRAME.032A 
Date: February 15, 2000 
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In re application of 

App. No. 

Filed 

For 

Examiner 
Art Unit 


Chari, et al. 

08/942,005 

October 1, 1997 

ALERT CONFIGURATOR 
AND MANAGER 

S. Najjar 

2758 


I hereby certify that thi: 
attachments are being d< 
Service as first class^ mai 
Assistant Commissioner 
20231, on 


ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 


Sir: 

Transmitted herewith is an amendment in the above-identified application. 


The fee has been calculated as shown below: 



RECEIVED 

f EB 9 9 WW 

TECHNOLOGY CENTER 2800 




CLAIMS AS FILED 



TC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 

HIGHEST NO. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

RATE 

^ITfStfAI2>fj* 

FEE 52 FM 

c ^ O 

Total Claims 

34 

— 34 

= 0 x 

$18 


Independent Claims 

6 

— 5 

= 1 x 

$78 i- 

o 

= 838 

3 


If application has been amended to contain multiple in- 
dependent claim(s), then add $260 =$0 


Time Extension Fee $0 


TOTAL ADDITIONAL FEE 

FOR THIS AMENDMENT $78 


(X) 

Return prepaid postcard. /Of^ ^\ 


(X) 

A check in the amount of $78 is enclosed. /f \ 


(X) 

Please charge any additional fees, including any fees for additional extension of ti; 

ne, or credit 


overpayment to Deposit Account No. 11-1410. A duplicate- cc*|avof/th^^ 


John M. CarscS/n 



Registration No. 34,303 



Attorney of Record 
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021500 


KNOBBE, MARTENS, OLSON & BEAR. LLP 
620 NEWPORT CENTER OR IfiTH FLOOR NEWPORT BEACH, CA 92660 

(949) 760-04 :4 FAX (049) 760-3502 
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Case Docket No. MNFRAME.032A 
Date: February 15, 2000 
Paee I 


In re application of 

App. No. 

Filed 

For 

Examiner 
Art Unit 


Chari, et al. 

08/942,005 

October 1, 1997 

ALERT CONFIGURATOR 
AND MANAGER 

S. Najjar 

2758 


I hereby certify that this clrr^ondence and all marked 
attachments arc being deposited with the United States Postal 
Service as first class maif jin an envelope addressed to: 
Assistant Commissioner /fct Patents, Washington, D.C. 
20231, on / I 



John M. Carsdfc, Reg. No. 34,303 


ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated as shown below: 


CLAIMS AS FILED 


CLAIMS HIGHEST NO. 
REMAINING PREVIOUSLY 
AFTER PAID FOR 
AMENDMENT 

PRESENT 
EXTRA 

RATE 

ADDITIONAL 
FEE 

Total Claims 

34 — 34 

= 0 x 

S18 

= $0 

Independent Claims 

6 — 5 

= 1 x 

S78 

= S78 

If application has been amended to contain multiple 
dependent claim(s), then add 


S260 

= $0 

Time Extension Fee 




SO 



TOTAL ADDITIONAL FEE 
FOR THIS AMENDMENT 

$78 


(X) Return prepaid postcard, ? 

(X) A check in the amount of $78 is enclosed. 

(X) Please charge any additional fees, including any fees for add^onal extension of tipe, or credit 
overpayment to Deposit Account No. 11-1410. A duplicate cc^^oflthis^heefTsyenclosed. 


John M. Carson 
Registration No. 34,303 
Attorney of Record 
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KN09BE, MARTENS. OLSON ft BEAR, LLP 
620 NEWPORT CENTER DS 16Th FLOOR NEWPORT BE 

(949) 76O-OA0* FAX (9*9) 76C-9502 


